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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Roselani Place Assisted Living Facility 

 

 

 

CHAPTER 90 

Address: 

88 South Papa Avenue, Kahului, Hawaii 969732 

 

 

Inspection Date: July 18 & 19, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(b) 

All facility staff shall be in compliance with current 

department tuberculosis clearance procedures. 

 

FINDINGS 

Employee #4 has a documented tuberculosis symptom 

screen signed by physician; however, no proof of positive 

PPD conversion and negative CXR. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(b) 

All facility staff shall be in compliance with current 

department tuberculosis clearance procedures. 

 

FINDINGS 

Employee #4 has a documented tuberculosis symptom 

screen signed by physician; however, no proof of positive 

PPD conversion and negative CXR. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(b) 

All facility staff shall be in compliance with current 

department tuberculosis clearance procedures. 

 

FINDINGS 

Employee #6- No evidence of initial two-step tuberculosis 

(TB) skin test completed prior to date of hire.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(b) 

All facility staff shall be in compliance with current 

department tuberculosis clearance procedures. 

 

FINDINGS 

Employee #6- No evidence of initial two-step tuberculosis 

(TB) skin test completed prior to date of hire.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(c) 

All staff shall be trained in cardiopulmonary resuscitation 

and first aid. 

 

FINDINGS 

Employees #3, #7, #9, and #10 completed cardiopulmonary 

resuscitation (CPR) certification through an online course 

and did not complete hands on skill practice. CPR 

certification not valid. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(c) 

All staff shall be trained in cardiopulmonary resuscitation 

and first aid. 

 

FINDINGS 

Employees #3, #7, #9, and #10 completed cardiopulmonary 

resuscitation (CPR) certification through an online course 

and did not complete hands on skill practice. CPR 

certification not valid. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(d) 

The facility shall have written policies and procedures which 

incorporate the assisted living principles of individuality, 

independence, dignity, privacy, choice, and home-like 

environment.    

 

FINDINGS 

Incident reporting policies and procedures indicated to 

complete an incident report for each resident for any 

bruises, identifiable or not and for falls, both injury and no 

injury. 

 

Resident #3- Nursing progress notes indicated that resident 

was found on floor on 6/15/19. However, no incident report 

generated. 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(d) 

The facility shall have written policies and procedures 

which incorporate the assisted living principles of 

individuality, independence, dignity, privacy, choice, and 

home-like environment.    

 

FINDINGS 

Incident reporting policies and procedures indicated to 

complete an incident report for each resident for any 

bruises, identifiable or not and for falls, both injury and no 

injury. 

 

Resident #3- Nursing progress notes indicated that resident 

was found on floor on 6/15/19. However, no incident report 

generated. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(d) 

The facility shall have written policies and procedures which 

incorporate the assisted living principles of individuality, 

independence, dignity, privacy, choice, and home-like 

environment.    

 

FINDINGS 

Incident reporting policies and procedures indicated to 

complete an incident report for each resident for any 

bruises, identifiable or not and for falls, both injury and no 

injury. 

 

Resident #4- Nursing progress notes indicated the following 

incidents, but no incident report generated. 

• Resident was found on floor on 12/16/18 

• Documented unwitnessed fall on 5/1/19 

• Found on floor and sustained abrasion to lower 

back on 7/6/19 

• Discoloration reported on left hip on 1/10/19 and 

the discoloration persisted on 1/16/19 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(d) 

The facility shall have written policies and procedures 

which incorporate the assisted living principles of 

individuality, independence, dignity, privacy, choice, and 

home-like environment.    

 

FINDINGS 

Incident reporting policies and procedures indicated to 

complete an incident report for each resident for any 

bruises, identifiable or not and for falls, both injury and no 

injury. 

 

Resident #4- Nursing progress notes indicated the following 

incidents, but no incident report generated. 

• Resident was found on floor on 12/16/18 

• Documented unwitnessed fall on 5/1/19 

• Found on floor and sustained abrasion to lower 

back on 7/6/19 

• Discoloration reported on left hip on 1/10/19 and 

the discoloration persisted on 1/16/19 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(d) 

The facility shall have written policies and procedures which 

incorporate the assisted living principles of individuality, 

independence, dignity, privacy, choice, and home-like 

environment.    

 

FINDINGS 

Fall risk assessment policies and procedure, item #1 

indicated to notify MD for any resident fall.  

 

Review of incident report records show that MD is not being 

notified unless an injury is noted.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-6  General policies, practices, and administration.  

(d) 

The facility shall have written policies and procedures 

which incorporate the assisted living principles of 

individuality, independence, dignity, privacy, choice, and 

home-like environment.    

 

FINDINGS 

Fall risk assessment policies and procedure, item #1 

indicated to notify MD for any resident fall.  

 

Review of incident report records show that MD is not being 

notified unless an injury is noted.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-7  Inservice education.  (2) 

There shall be a staff inservice education program for the 

entire staff that includes: 

 

Ongoing inservice training on a regularly scheduled basis 

(minimum of six hours annually). 

 

FINDINGS 

Employees #1, #2, #3, and #5- No evidence of six (6) hours 

of inservice training completed during 2018. 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-7  Inservice education.  (2) 

There shall be a staff inservice education program for the 

entire staff that includes: 

 

Ongoing inservice training on a regularly scheduled basis 

(minimum of six hours annually). 

 

FINDINGS 

Employees #1, #2, #3, and #5- No evidence of six (6) hours 

of inservice training completed during 2018. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-7  Inservice education.  (2) 

There shall be a staff inservice education program for the 

entire staff that includes: 

 

Ongoing inservice training on a regularly scheduled basis 

(minimum of six hours annually). 

 

FINDINGS 

Employee #7 completed only 2.27 hours of inservice 

training for 2018; short of 3.25 hours to complete the 

required six (6) hours of inservice training. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-7  Inservice education.  (2) 

There shall be a staff inservice education program for the 

entire staff that includes: 

 

Ongoing inservice training on a regularly scheduled basis 

(minimum of six hours annually). 

 

FINDINGS 

Employee #7 completed only 2.27 hours of inservice 

training for 2018; short of 3.25 hours to complete the 

required six (6) hours of inservice training. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-7  Inservice education.  (2) 

There shall be a staff inservice education program for the 

entire staff that includes: 

 

Ongoing inservice training on a regularly scheduled basis 

(minimum of six hours annually). 

 

FINDINGS 

Employee #8 completed only 0.75 hours of inservice 

training for 2018; short of 5.25 hours to complete the 

required six (6) hours of inservice training. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-7  Inservice education.  (2) 

There shall be a staff inservice education program for the 

entire staff that includes: 

 

Ongoing inservice training on a regularly scheduled basis 

(minimum of six hours annually). 

 

FINDINGS 

Employee #8 completed only 0.75 hours of inservice 

training for 2018; short of 5.25 hours to complete the 

required six (6) hours of inservice training. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-8  Range of services.  (a)(1)   

Service plan. 

 

The assisted living facility staff shall conduct a 

comprehensive assessment of each resident's needs, plan 

and implement responsive services, maintain and update 

resident records as needed, and periodically evaluate results 

of the plan.  The plan shall reflect the assessed needs of the 

resident and resident choices, including resident's level of 

involvement; support principles of dignity, privacy, choice, 

individuality, independence, and home-like environment; 

and shall include significant others who participate in the 

delivery of services; 

 

FINDINGS 

During a visit in the medication room, nursing staff verified 

that resident is on medication management. However, 

March 2018 service plan indicated that resident is 

independent with medication. Service plan was not 

reviewed and/or updated. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-8  Range of services.  (a)(1)   

Service plan. 

 

The assisted living facility staff shall conduct a 

comprehensive assessment of each resident's needs, plan 

and implement responsive services, maintain and update 

resident records as needed, and periodically evaluate results 

of the plan.  The plan shall reflect the assessed needs of the 

resident and resident choices, including resident's level of 

involvement; support principles of dignity, privacy, choice, 

individuality, independence, and home-like environment; 

and shall include significant others who participate in the 

delivery of services; 

 

FINDINGS 

During a visit in the medication room, nursing staff verified 

that resident is on medication management. However, 

March 2018 service plan indicated that resident is 

independent with medication. Service plan was not 

reviewed and/or updated. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-9  Record and reports system.  (a)(1)   

The facility shall establish policies and procedures to 

maintain a system of records and reports which shall 

include the following: 

 

Copy of a current physician or primary care provider's 

report of resident's physical examination which includes 

tuberculosis clearance and verification that the resident is 

free from other infectious or contagious diseases; 

 

FINDINGS 

Resident #1- No evidence of current annual TB clearance. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-9  Record and reports system.  (a)(1)   

The facility shall establish policies and procedures to 

maintain a system of records and reports which shall 

include the following: 

 

Copy of a current physician or primary care provider's 

report of resident's physical examination which includes 

tuberculosis clearance and verification that the resident is 

free from other infectious or contagious diseases; 

 

FINDINGS 

Resident #1- No evidence of current annual TB clearance. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-9  Record and reports system.  (a)(1)   

The facility shall establish policies and procedures to 

maintain a system of records and reports which shall 

include the following: 

 

Copy of a current physician or primary care provider's 

report of resident's physical examination which includes 

tuberculosis clearance and verification that the resident is 

free from other infectious or contagious diseases; 

 

FINDINGS 

Resident #2- No evidence of initial two-step tuberculosis 

(TB) skin test completed prior to admission. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-90-9  Record and reports system.  (a)(1)   

The facility shall establish policies and procedures to 

maintain a system of records and reports which shall 

include the following: 

 

Copy of a current physician or primary care provider's 

report of resident's physical examination which includes 

tuberculosis clearance and verification that the resident is 

free from other infectious or contagious diseases; 

 

FINDINGS 

Resident #2- No evidence of initial two-step tuberculosis 

(TB) skin test completed prior to admission. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Licensee’s/Administrator’s Signature: _________________________________________  

 

              Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


